SUBSTITUTE FOLDER FORM

Teacher’s Name __________________________________
Room # __________

Schedule





1st ___________________________________________________________
2nd ___________________________________________________________

3rd ___________________________________________________________

4th ___________________________________________________________

5th ___________________________________________________________

6th ___________________________________________________________

7th ___________________________________________________________



**Attach a copy of your class roster for each class.

Lunch Module _______________
Time _______________

Names of helpful students for each period.

1st ______________________________

2nd ______________________________

3rd ______________________________

4th ______________________________

5th ______________________________

6th ______________________________

7th ______________________________

Location of Lesson Plans __________________________________________

Special needs/consideration/situations of which the sub should be aware

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
